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an effective 


new preventive 


for motion sickness T 
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An 
ide 
Mosidal is a drug in tablet form hig 
offered for the prevention and treatment tre 
of nausea caused by the motion or 
of automobiles, airplanes and ships. ize 
- Protection continues for 15 to 18 th: 
hours after treatment without ia 
undesirable side-effects. , , 
The drug is ethyl-beta-methylallylthio- kn 
barbituric acid which acts as a te 
depressant agaiast the nerve centers m 
concerned with vomiting. ste 
Wartime studies revealed that this drug wl 
exerts a protective and therapeutic 
action against motion sickness, ” 
affording protection or improvement ste 
in 78 percent of the test cases.* ué 
One Mosidal tablet (0.15 Gm.) it: 
taken immediately after the morning se 
and evening meals is the suggested T 
dosage. In this dosage the ine ' 
has very little depressant effect. . 
Treatment should not be continued for | th 
more than five consecutive days. A 
Sma!l, easy-to-swallow Mosidal tablets m 
are now available at your pharmacy— se 
on prescription only—in bottles of 
of 25 and 100. Write for 
professional literature. _. 
Abbott Laboratories, North Chicago, Ill. S| 
gz 
pl’ tl 
Mossi? n 
(Methallatal, Abbott) . 


*Noble, R. L. (1946), Treatment of 
Experimental Motion Sickness in Humans, a 
Canadian J. Research, Section E, 24:10. 
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Editorial 


The Revolt Against the American Boards 


HERE are a number of signs that 
the medical profession, and es- 
pecially the general practitioners are 
opposing the dictatorial rule of the 
American Board. The purposes and 
ideals of the American Board are of the 
highest and they have accomplished a 
tremendous amount of good in bringing 
order out of the chaos in which special- 
ization had fallen. The only objection 
that many practitioners have to the 
American Board is that it assumes full 
knowledge of how to qualify a compe- 
tent practitioner in a certain field. This 
may or may not be the case. In each in- 
stance, a Board of Judges is set up, 
which is selected from a group who 
meet voluntarily. In other words, in- 
stead of an impartial group of individ- 
uals who are to assess the relative mer- 
its of an individual physician, the group 
selects itself as the judging committee. 
This would be without incidence if 
other groups could meet and also set 
themselves up, but in each case, the 
American Board which so begins has 
made itself the sole judge- and jury in 
setting up requirements. Practically all 
of them assume that unless the man 
spends a specified amount of time in a 
specified way, he will not be a good sur- 
geon, internist, and so forth. The fact 
that most of the Founders Board did 
not obtain education this way, but rath- 
er worked up from the general practice, 
is apparently overlooked. In the final 
analysis, the big thing is. can a special- 
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ist make proper diagnoses and execute 
treatment in his particular field? If he 
can, he should be certified. If he can’t, 
he should not. 

{t is truly a difficult problem in any 
field, to make such a distinction, and 
the individual who is financially unable 
to stand the 3 or 4 year period of train- 
ing beyond internship should not be 
penalized and denied the right to enter 
a specialty. If he can prove that he has 
the knowledge, and ability. It seems 
that the Mayos carried on some excel- 
lent surgery without the advantages of 
the medical board’s certificate, and 
there is no reason that other individuals 
cannot associate themself with busy sur- 
geons and learn during the period of 
apprenticeship. 

There is some conflict between the 
general practitioners and the American 
Boards—notably, in the fields of inter- 
nal medicine and abdominal surgery. 
There is no more reason for an Ameri- 
can Board man being needed to remove 
the average appendix than there is for 
a certified public accountant to add up 
a doctor’s expenditures. As acute ap- 
pendicitis still constitutes over 34 of 
all acute abdominal conditions. This 
point is of tremendous importance. 

In many fields of hospital work, the 
Board member has taken the pre- 
eminate place and he alone may have 
the positions of control, on the hospital 
staff. This is as it should be in many 
cases, but it should not be mandatory 
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that the Chief of Staff must be a Board 
member. 

Making the average diagnosis in in- 
ternal medicine, quite often does not re- 
quire the services of an exceptionally 
well trained internist. There is very lit- 
tle controversy over the more special- 
ized fields, including neuro-surgery, or- 
thopedic surgery, eye-ear-nose and 
throat, and other fields in which the av- 
erage physician has little competence, 
and makes little attempt to carry out 
procedures in those fields—with the ex- 
ception of tonsillectomy in the ear-nose- 
and throat field, and simple fractures in 
the orthopedic field. 

Along this line, a favorite complaint 
of the general practitioner is that the 
specialist is often not too interested in 
getting a very rare or unusual and com- 
plicated case. He wishes to take care of 
many patients with simple or routine 
conditions. For example, Pediatricians 
encourage the routine child care pa- 
tients to come to them instead of con- 
centrating on the difficult problems that 
are often encountered in their field. 
The surgeon often wishes to have a 
rather lucrative practice of compara- 
tively common conditions and does not 
improve his technics so that he can take 
care of the more unusual lesions, such 
as .those of the stomach and chest 
Granted, that it is human nature to 
want a large practice and to receive a 
good income from it. The Specialist 
must remember that he is only one part 
of a team. 

It is a bit ironical to have the com- 
plaint made in the Journal of the Amer- 
can Medical Association about the an- 
nouncement of certification in allergy, 
by the American College of Allergists, 
Inc. The complaint is made that such a 
Board does not meet the standards of 
the American Board. Inasmuch as this 
is a group of allergists who agreed to 
set up their own standards for certifica- 
tion, the complaint seems a bit justified. 

In Indiana, a group of alert general 
practitioners set up the Indiana Board 
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of General Practice which will certify 
general practitioners who are able to 
pass certain examinations. It would be 
difficult to set up standards for general 
practice because there is such a wide 
variation—some physicians merely car- 
ry on an obstetrical and treatment of 
minor medical conditions, others per- 
forming routine abdominal and other 
surgery, deliveries, and moderately 
complete medical service. The question 
of who is to give such examinations is 
also important because the examining 
board must be competent and recog- 
nized or the certificate will mean little. 
If one could find a group of specialists 
who would be willing to admit that the 
general practitioner could know some- 
thing and do something in each particu- 
lar field and restrict themselves to de- 
termining his competency, in a limited 
portion of each specialty, it would be a 
tremendous boost to general practice. 
Regardless of how the examination is 
done, however, the attempt to certify 
general practitioners will result in stim- 
ulation of a high standard of practice, 
and possibly, in the long run will result 
in the more enthusiastic and studious 
internes going into general practice, in- 
stead of into specialties. 

We are not opposed to specialties, or 
specialists. We are opposed to having a 
Mexican Army type of practiee in 
which each specialist thinks he is a 
General and that there are no others of 
importance. There is no man in the 
practice of medicine who is more im- 
portant than anyone else, who is just 
as competent in his own field. If we all 
work together as a team, the patient’s 
best interests will be served and he will 
have no cause for complaint against 
either the physicians or the results that 
he receives. 

REFERENCES 

The Sociological Pathology of Medicine by 
Edwin J. Simons, M.D., in Minnesota Medi- 
cine, 29: 673 (July 1946). 

Announcement of Certification in Allergy 
by the American Society of Certified Aller- 


gists, Division of the American College of 
Allergists, Inc. 


Ciinicat MEDICINE 





Treatment of Essential Hypertension 


With Diurbital 


(A REPORT ON A SERIES OF FIFTY CASES) 


By Lucius F. Herz, M.D. 
New York, N.Y. 


SERIES of cases was undertaken for 

a study of the effects of palliative 
treatment upon mild and moderately 
severe cases of essential hypertension. 
In this series, enteric coated tablets 
(Diurbital) were used each containing 
0.2 gm. (gr. 3) of theobromine sodium 
salicylate combined with 16 mg. 
(gr. 14) of phenobarbital and 0.1 gm. 
(gr. 144) of calcium lactate. 


In the series of cases studied, 50 pa- 
tients all known hypertensives were 
used. The average age was 48. They 
were equally divided as to sex. The plan 
followed was to record the blood pres- 
sure four times daily in a reclining posi- 
tion for two weeks prior to the adminis- 
tration of any medication. The average 


*A briefed report from a longer article giv- 
ing a review of the literature. Diurbital used 
in this study was furnished through the cour- 
tesy of the Grant Chemical Co., Inc., New 
York. 
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of the four readings was then charted 
as that day’s blood pressure. 

After the preliminary studies, treat- 
ment was begun. Two tablets were given 
three times daily except for three pa- 
tients to whom one tablet was given 
thrice daily. The treatment was contin- 
ued for four weeks. The patients were 
checked twice weekly during the four 
week period. All but three showed a re- 
duction in blood pressure. Had there 
been no reduction, treatment would 
have been discontinued. A few cases 
showed untoward symptoms of a minor 
nature such as headaches, dizziness or 
gastric upsets. In these cases, the medi- 
cation was discontinued for two days 
over the week-end and then resumed. 

When after the four weeks of treat- 
ment, the blood pressure had definitely 
decreased (and even in the three cases 
where it had remained unchanged), the 
medication was discontinued. For the 
next four weeks, all patients were seen 
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TABLE | 
RESULTS IN 50 CASES OF ARTERIOLAR HYPERTENSION 


Blood pressure 
readings during 


Blood pressure 
readings 4 weeks 
before treatment 


Average 
Systolic 


Average Average 


Diastolic 


Average 
Systolic 


209.6 108.5 155.5 80.4 


three times weekly and the blood pres- 
sure recorded. Had the blood pressure 
remained low without the use of the 
drug, I would not have considered the 
result obtained as a specific effect of 
the medication. As the drug was elim- 
inated from the body after four days, 
the blood pressure readings began to 
rise but did not return to the full level 
present prior to the initiation of treat- 
ment. Following the discontinuation of 
the treatment, a placebo was given in 
the form of a similar type of tablet con- 
taining an inert ingredient. This was 
done to rule out psychic effects. In all 
but three cases the blood pressure was 
relatively unaffected by this procedure. 
The patients were advised as to the im- 
portance of diet, rest and freedom from 
emotional disturbances. 


TABLE II 


TYPES OF CASES OF HYPERTENSION 
STUDIED 

Diagnosis Number of Cases 

Hypertension with 

cardiac complications .................00- 18 


Moderate hypertension 
with angina 


Hypertension plus obesity 


Hypertension complicating 
the menopause 


Hypertension with 
renal complications 


Neurotic or psychosomatic 
hypertension 


Idiopathic or so-called essential 
hypertension without complications 


Blood pressure 
readings 4 weeks 
4 weeks of treatment |after treatment 


Average 
Diastolic | Systolic 


160.6 


Blood pressure 
readings for 
4 weeks using placebo 


Average | Average 
Diastolic | Systolic 


Average 
Diastolic 


85.6 1181.5 100.8 


Comment 


All but three patients showed a defi- 
nite reduction in blood pressire. This 
was accompanied by simultaneous symp- 
tomatic improvement. The three patients 
who failed to respond were two cardiacs 
and one chronic nephritic. The average 
drop for all patients was from 209.6 
mm. to 155.5 mm. systolic (54.1 mm.), 
and from 108.5 to 80.4 mm. diastolic 
(28.1 mm.). 


After four weeks without any mc<di- 
cation, there was a rise of 5.1 mm. sys- 
tolic and 5.2 mm. diastolic, demonstrat- 
ing that the previous drop was due to 
the medication. A placebo given for the 
next four weeks did not materially af- 
fect the pressure readings. 

47 of the patients experienced a sat- 
istactory pressure reduction. The so- 
called toxic effects when present were 
trivial and disappeared upon a two day 
cessation of treatment, when treatment 
was resumed, thence. 


Conclusions 
1. A series of 50 cases of hyperten- 
sion treated by the author with a theo- 
bromine sodium salicylate, phenobarbi- 
tal and calcium lactate combination was 
summarized. 


2. Many of these were moderately ad- 
vanced cases and some even far ad- 
vanced, some with serious complica- 
tions. None were regarded as malignant 
hypertension. 


3. 47 cases (94 percent) showed a 
satisfactory drop in pressure. The three 
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who failed to respond were two cardiacs 
and one nephritic. 


4. The hypotensive response was ef- 
fective and sustained. 


5. The majority showed no toxic ef- 
fects. A few showed effects of a trivial 
nature chiefly due to an idiosyncracy 
toward phenobarbital. These did well 
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We are taught by great actions that the 


alter the medication was discontinued 
for 48 hours and then resumed. 


6. The results of the series of 50 
cases has demonstrated that the combi- 
nation-used is a highly useful and effi- 
cient medication for the palliative treat- 
ment of hypertension. 


145 W. 71st St. 


universe is the property of every in- 


dividual in it—Emerson 


Cyanosis in Pneumonia and Heart Disease 


Question: 


Which patients would be benefited by 
oxygen therapy, of those suffering from 
pneumonia, heart failure and other con- 
ditions causing lessened oxygen in the 
blood? Does cyanosis indicate the need? 
Often, I have trouble in telling if a 
patient is cyanotic.——M. D., Louisville, 
Ky. 


Ansiver: 

Oxygen must be given to patients 
before cyanosis appears, as there is no 
reliable sign or symptom of oxygen 
deficiency (anoxemia). Many men find 
it difficult to detect cyanosis, as see the 
editorial below. Clinical improvement 
following the administration of oxygen 
is a simple therapeutic test (the phy- 
sician can carry a small tank weighing 
a few pounds in his car, and quickly 
determine if oxygen will help the pa- 
tient). 


Editorial in the Journal of the Ameri- 
can Medical Association, 136: 44 (Jan. 
3) 1948. Comroe and Botelhov' believe 
that cyanosis is a poor guide for the 
detection of arterial anoxemia of slight 
to moderate degree. Stadie demonstrated 
that the arterial saturation in his pneu- 
monia patients did not always corres- 
pond to the degree of cyanosis. Lunds- 
gaard and Van Slyke have stated that 
approximately 5 Gm...of reduced hemo- 
globin must be present in 100 cc. of 
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capillary blood to produce visible cya- 
nosis. Utilizing the oximeter developed 
by Millikan, the authors! tested the 
ability of medical students and experi- 
enced clinicians to recognize the pres- 
ence of arterial anoxemia by observing 
the appearance of cyanosis. Variable 
degrees of arterial oxygen saturation 
were obtained in normal subjects by 
making them inhale mixtures low in 
oxygen. The saturation was measured 
continuously by an oximeter. A total 
of 20 normal white men between the 
ages of 19 and 25 and 127 observers 
(105 medical students and 22 physicians) 
participated in this study. The majority 
of the 127 observers were unable to 
detect the presence of definite cyanosis 
until the arterial oxygen saturation fell 
to approximately 80 per cent; 25 per 
cent of observers did not note definite 
cyanosis even at arterial saturation 
levels of 71 to 75 per cent. The investi- 
gators state that cyanosis is seldom a 
reliable guide to slight or moderate 
arterial anoxemia. Other commonly used 
signs, such as rapid pulse and hyper- 
pnea, are also unreliable. The extent of 
arterial anoxemia can be determined 
accurately in patients only by direct 
analysis of arterial blood. 





1. Comroe, J. H., Jr., apd Botelhov, Stella: 
The Unreliability of Cyanosis in the —— 
tion of Arterial Anoxemia, Am. J. M. 214: 
1. (July) 1947. 
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Treatment of Infected Tonsils 


and Adenoids 


By Joun H. Vaucuan, M.D., Amarillo, Texas. 


ORE than 2800 throats have been 

treated with irradiation since 1926. 
Before 1937, radium was used. Since 
that time, I have used deep x-ray be- 
cause I think it gives a more uniform 
dose over the entire Waldeyer’s ring. 


Indications 
The indications for irradiation of 
throats are: Diseased tonsils, naso- 
pharyngitis, deafness due to lymphoid 
tissue occluding the eustachian tubes, 
and hypertrophied lymphoid tissue over 
Waldeyer’s ring. 


Method of Treatment 


X-Ray treatments are given to each 
side of the throat, once a week for five 
weeks, using the following factors: 200 
KV; 15 ma, 0.5 and 1 al, 50 cm dist. 


I give 90r to each side of the throat, 
covering the head with 1 inch lead, 
with a hole in it that covers Waldeyer’s 
ring. (See Fig. 1). Recently I have 
changed to use a visual localizer with 
about 6 x 10 cm portal. (See Fig. 2.) 
If at the end of two months, it is be- 
lieved that the throat needs more ir- 
radiation, 2 additional treatments are 
given. 


Results 

Every case is symptomatically im- 
proved because practically all of the 
lymphoid tissue atrophies. About 65% 
of the throats treated have tonsils. The 
patient is told that if he is not satisfied 
with the results of treatment that the 
tonsils will be removed surgically with- 


Fig. 1. Lead head plate % inch thick covers 
the head with opening ABCD through which 
practically all of Waldeyer’s ring may be 
treated. 


Fig. 2. By use of the X-ray visual localizer 
the head plate is unnecessary. A 6 cm. x 10 to 
12 cm. portal is used as above. 
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out further cost. I] have not had to re- 
move any of these tonsils and judging 
from the satisfaction expressed by the 
patient and after examinations of the 
throats, I have found that the results 
are gratifyingly successful to practically 
100 per cent. 

Some of the most satisfactory results 
occur in the treatment of deafness. 
Practically all are very much improved 
in hearing. 

It is my opinion that all infected 
throats and tonsils can be cured by 
radiation except those having closed 
crypts or walled off abscesses. 

During 1948, I have treated with 
radiation throats as follows: 


(a) Patients having tonsils. ..195 


(b) Patients having tonsils re- 
moved surgically ....... 112 


oe eee ewes 
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Before we set our heart upon anything, 


In (a) 75% were cured with first 
series. The remaining 25%, had from 
one to four additional doses. 


In (b) 66% were cured with first 
series. The remaining 34% had from 
one to four additional doses. 

806 Fisk Bldg. 

Discussion 

I am not really prepared adequately 
to comment on this technique. Such 
treatment of tonsils and adenoids has 
been used intermittently for a good 
many years. I would be reluctant to 
treat in the face of any acute infection. 
I think that treatment of the lymphoid 
tissue in this area is often of great 
value. It is particularly, of course, of 
great value in patients who are show- 
ing a loss of hearing as a result of in- 
fection and it may be of some value in 


chronically infected throats as well.— 
Leo G. Ricter, M.D. 


let us examine how happy those are who 
already possess it—La Rochefoucauld. 


Present Day Treatment of Goiter 


Question: 


I have a patient, a young woman of 24 
who has a typical exopthalmic goiter, 
with a basal metabolic rate of plus 34. 
It is not very severe and she can con- 
tinue with her work in the home as a 
housewife. Should she be treated with 
propylthiouracil or x-ray? She will not 
consent to surgical removal.—M.D., New 
Haven, Conn. 


Answer: 


Propylthiouracil will cure a certain 
percentage of such patients, but they 
must be watched carefully and frequent 
white and red cell counts taken (leu- 
kopenia, agranulocytosis, fever, skin 
rash, salivary gland enlargement, pain- 
ful joints, neuritis, nausea and vomiting, 
thrombocytopneia, jaundice, periarter- 
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itis nodosa and delirium may occur). 
The basal metabolism test should be re- 
peated at monthly intervals. 


E. B. Flink of the University of Min- 
nesota believes that ‘‘Radiation therapy 
produces a higher percentage of remis- 
sions than does thiouracil and with less 
risk. The expense and time involved is 
the least with any form of therapy”’ 
(Bulletin University of Minnesota Hospi- 
tals, XIX, Apr. 2, 1948). That radiation 
therapy is effective has been shown by 
the production of myxedema by such 
treatment. 

Hyperthyroidism is a disease lasting 
for years or life and one must not mis- 
take a prolonged remission for a cure, 
either following surgical removal, medi- 
cal or x-ray therapy. In no case are 
we treating the cause directly. 
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Clinicopathologic 


69 YEAR OLD white male entered 

the hospital in April 1941 because 
of intermittent vomiting and dizziness 
for 1 year and of partial deafness for 
6 months. Physical examination was 
essentially normal for a man of his 
age except for a 50 per cent loss of 
hearing in the left ear. The patient was 
discharged on a low salt diet and am- 
monium chloride. 


He reentered the hospital in 1943 
because of intermittent dizziness. One 
month previously, while walking up a 
flight of stairs, he had fallen over 
backwards but without suffering un- 
consciousness or serious injury. There 
was no dizziness or vomiting at the 
time. He was able to walk away from 
the scene of the accident without as- 
sistance. He was nauseated and dizzy 
several days later and was told that 
“he had been out of his head for a 
week”. Further details were not avail- 


able. 


Physical examination in 1943 re- 
vealed the following abnormal find- 
ings: Hearing 100/20; air conduction 
better than bone conduction on the 
right, but bone conduction better than 
air conduction on the left; reflexes 
unequal as follows: 

Right 
2 plus 

Knee jerks ..3-4 plus 

Achilles jerks ..3 plus 

Plantars ..no reaction 


Left 
2 plus 
2 plus 
2 plus 
flexion 


The patient was again discharged on 
low salt diet, ammonium chloride and 
aminophyllin. 


The patient was seen on the otolaryn- 
gologic service in 1944 because of con- 
tinued attacks of vertigo. He had been 
hospitalized in the interval because of 


* Adapted from Iowa State Medical Journal, 
March 1948 of a clinicopathologic conference 
at University of Iowa College of Medicine. 
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Conference* (19) 


a fall which resulted in several broken 
ribs. 

He entered the hospital in March 
1945 for another fall which had re- 
sulted in a laceration over the right 
eye and generalized head trauma. 


The final hospital admission oc- 
curred on May 7, 1947. From the 
patient’s wife it was determined that 
he had become suddenly confused, dis- 
oriented and incontinent and had lost 
some use of his left arm about three 
weeks before admission. Examination 
revealed a well developed and well 
nourished male, disoriented and con- 
fused. Pupils were round, equal and re- 
acted to light and accommodation. Ex- 
traocular movements were normal and 
there was no nystagmus. The fundi 
were normal. As far as examination 
was possible, function of the other 
cranial nerves was intact bilaterally. 
Heart, lungs and abdomen were not 
remarkable. There was poor use of all 
extremities in which there appeared 
to be increased tone. Reflexes were: 

Right Left 
2 plus 3 plus 

Knee jerks .. 2 plus 2 plus 

Achilles jerks 2 plus 2 plus 

Plantars flexion extension 


Laboratory: Urine: 2 plus albumin; 
a few red cells. The Blood Wasserman 
test was negative. Blood: Hemoglobin 
10 grams. Red blood cells 4.0 mill. 
White blood cells 16,000 with normal 
distribution. Erythrocyte sedimentation 
rate 111 mm./hr. Blood urea nitrogen 
27 mgms.%. Blood creatinine 1.8 mg. 
Total protein 7.6 mgms.%. (A/G- 
3.9/3.7). Blood chlorides 550 mgms.%. 
COz combining power 44 vol.%. Chest 
was not remarkable. EKG: Typical 
right bundle branch block. Spinal fluid: 
initial pressure 35 mm. water; total 
protein 48 mgms.%. Spinal Wasser- 
mann test was negative. 
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Course: Fluids were administered 
orally and parenterally. Penicillin was 
given in doses of 50,000 to 100,000 
units every three hours and sodium 
sulphadiazine was later added. The 
patient remained confused and dis- 


oriented and his temperature was mod- . 


erately elevated. On the ninth hospital 
day, the patient vomited repeatedly, 
lapsed into coma and died. 

What is your diagnosis or what dif- 
ferential diagnosis would you consider? 
What diagnostic or therapeutic sugges- 
tions can you make? 

Autopsy Findings: 

Diagnosis: (1) Bilateral subdural 
hematomata with infection and ab- 
scess (E. coli) formation in the right; 
Acute leptomeningitis, purulent. 

(2) Acute lobar pneumonia, right 
middle and lower lobes and left lower 
lobe, terminal. 

The entire brain was diffusely swol- 
len. Both hematomata were large and 
covered most of the dorsolateral sur- 
face of the cerebral hemispheres, de- 
pressing the brain surface beneath 
them. The overlying dura was very 
thick. A membrane, similar in compo- 
sition, separated the blood clots from 
the leptomeninges. The posterior part 
of the hematoma on the left was partly 
organized; the content of that on the 
left was liquid and purulent. 

Discussion 

The diagnosis considered in this 
case included neurosyphilis, which was 
excluded on the spinal fluid findings; 
encephalitis, also excluded by the ab- 
sence of pleocytosis; cerebral neo- 
plasm, excluded because of the absence 
of increased intracranial pressure and 
the failure of the focal signs to pro- 
gress; vascular accident, which was 
the final clinical diagnosis; and brain 
abscess, ruled out for sparcity of focal 
signs, negative spinal fluid and lack of 
a demonstrable primary focus point of 
infection. Hemorrhage was felt to be 


unlikely because of the lack of blood 
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in spinal fluid and absence of stupor or 
coma except terminally. 

Subdural hematoma is ordinarily 
described as a syndrome consisting of 
(1) History of accident, (2) Head- 
ache with stupor, (3) Disorientation or 
confusion with or without focal signs, 
(4) Cranial nerve palsies, (5) Choked 
discs, (7) Elevated spinal fluid pres- 
sure. 

However, a review of the literature 
indicates that about one quarter of 
these cases do not present a history of 
trauma to the head, or to any other part 
of the body. Occasionally, in infants 
six months of age or less, subdural 
hematomata will present no more than 
a picture of malnutrition and a feed- 
ing problem. 

Headache is an inconstant complaint 
and many patients are unable to com- 
plain of it because of stupor or uncon- 
sciousness. There is probably no such 
thing as an exact syndrome of subdural 
hematoma. 

Neurological symptoms and signs re- 
sult from disturbances of neurophysiol- 
ogy irrespective of the etiologic agent. 
The location of the lesion may be dis- 
closed by clinical neurological exami- 
nation, but ordinarily the etiology can 
be stated only in terms of probabilities 
by such examination. 

The absence of external evidence of 
violence on face or scalp is no evidence 
that trauma has not occurred to the in- 
tracranial content. The measurement of 
the pressure of the cerebrospinal fluid 
is no reliable index to the presence or 
nature of an intracranial pathological 
process and this statement applies to 
other neurological signs and symptoms 
particularly when they are negative, or 
absent. Physical violence to the head is 
moie apt to produce multiple lesions 
such as a combination of concussion, 
laceration, contusion, hemorrhage (sub- 
pial, subarachnoid, or intracerebral), 
edema and or intracellular damage, 
than any single one of these. 

When a patient under observation for 



























































































































































































































CLINICOPATHOLOGIC CONFERENCE 


intracranial disease manifests an un- 
explained loss of ground, or fails to 
respond to therapy, the clinician must 
determine whether or not the patient 
has a surgically amenable lesion. In 
the majority of instances, this question 
can be determined by the relatively 
simple and innocuous procedure of ven- 
triculography. 80 per cent of subdural 
hematomas may be inspected directly 
through the burr holes made over the 
right and left parietal bosses under lo- 
cal anesthesia. If no clot is encountered 
in the extra-or subdural spaces, air 
must be introduced into the ventricular 


system for ventriculograms. If there is 
no shift or distortion of the ventricular 
system, it is likely that the patient does 
not have a surgically amenable lesion; 
the presence of a shift or distortion is 
indication for a craniotomy and explor- 
ation for epidural, subdural and/or in- 
tracerebral lesion. It should be remem- 
bered that subdural hematomata have 
been described as existing for periods 
up to ten years. In a lesion as old as 
several years, organization has occurred 
throughout. Younger lesions will be or- 
ganized peripherally, but will contain 
dark semifluid cores. 


TaBLe I 


Vomiting 
& Vertigo 
1 year 


mittent 
Dizziness 


Vertigo 


Another 
Head fall 
Trauma? 
due tw fall, 


Period of 
Irrationality 
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hearing 
tests. 
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Deafness 
6 months. 
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Another Confusion 


fall 
with known 
head 
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Disorientation 
Incontinence 


Poor use of 
left arm. 


Altered 
reflexes 


DEATH 
PREVENTABLE 


Management of Iron Deficiency Anemia 


Question: 

A common problem is the girl who is 
anemic because of menstruation and the 
woman who is anemic because of 
repeated pregnancies or menorrhagia. 
What are the essentials of iron therapy? 
—M. D., Highland Park, Illinois. 
Answer: 

Therapy should be given for a period 
of 3 to 6 months, including the rapid 
regeneration period of 2 months, the 
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‘therapeutic overshoot’’ of the third 
month and the return to normal of the 
fourth to sixth month. 


Ferrous sulphate in 10 gr. doses, ferric 
and ammonium citrate 25 gr. or ferric 
pyrophosphate 33 gr. daily poduce good 
results without need for additional cop- 
per, liver or vitamins. (Steven Schwartz 
and Berthe Armstrong, Hektoen Institute 
for Medical Research, Cook County Hos- 
pital, Chicago). 
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Finger Bandage 
Question: 


What is the trick in bandaging a finger 
tip so that a large lump will not result?— 
Maine. 


Answer: 


The simplest technic is to make a roll 
of 1 inch adhesive plaster, stick it to the 
side of the finger, then to roll on gauze 
bandage (see sketch). The adhesive holds 
the bandage to the finger. The end of the 
bandage is fastened with a small strip 
of adhesive. 








atter 


Christopher 


Rheumatoid Arthritis 


Question: 


I have a patient with chronic, severe, 
rheumatoid arthritis who is considerably 
malnourished and who has an enlarged 
liver and spleen. Blood smears, blood 
counts show no blood disease to account 
for the enlargement of the liver and 
spleen. What could be the cause? What 
treatment should be given, if any?— 
M. D., Brooklyn, N. Y. 


Answer: 


Severe, rheumatoid arthritis can lead 
to amyloidosis. An infiltration of amyloid 
material into all the tissues of the body. 
The spleen and liver especially enlarge. 
Diagnosis can be proven by injecting 
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Congo Red dye intravenously and seeing 
if from 80% to 100% of the dye is ab- 
sorbed by the amyloid tissue. Or, one 
may take a biopsy of the gum tissue 
as vascular tissue has the highest rate 
of amyloid infiltration. 

Severe, rheumatoid arthritis causes 
the bone to lose its calcium and other 
minerals. 

Treatment of amyloidosis includes a 
high carbohydrate, high protein, massive 
vitamin diet which will result in cure 
of the enlarged liver and spleen. Ground, 
dry liver, or powdered liver is given in 
5 to 8 gram daily doses. Crude liver 
extract is given by injection, daily, in 
doses of 4 units. : 
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PROBLEMS IN PRACTICE 


Thinking of Hypothyroidism 


Question: 


Hypothyroidism is a _ condition that 
should be recognized because it can be 
so easily treated and the patient helped, 
but how can it be recognized? I do not 
mean the severe or myxedematous form 
but the much more common hypothyroid 
patient who has symptoms not related 
directly to underaction of the thyroid 
gland?—M.D., Boston, Mass. 


Answer: 


By systems: Reproductive: One may 
remember that hypothyroidism causes 
either an increase or decrease in amount 
of blood flow during menstruation and 
may cause sterility (give thyroid extract 
to both husband and wife, unless contra- 
indicated). 


Early Diagnosis 


Question: 


Is the early diagnosis, or suspicion, 
of poliomyelitis important? If there is 
no specific treatment? Need the patient 
be cautious until the diagnosis is proved 
or disproved by severe pain and in- 
creased cells in the spinal fluid?—M. D., 
Dayton, Ohio. 


Answer: 


The patient who is suspected of having 
early infantile paralysis should be kept 
quietly in bed for several days, to avoid 
more widespread paralysis. Warmth and 
rest should be emphasized. 


A recent study, by W. Ritchie Russell, 
M.D., Neurologist to the Radcliffe In- 


When Should Rabies 


Question: 

A problem that frequently occurs is 
that of the child who has been bitten 
slightly by a dog. Which cases should 
receive rabies vaccine? I have been in 
practice 15 years, have never given the 
Pasteur vaccine and have never had a 
case of rabies. I understand that the 
vaccine is dangerous.—M.D., Louisiana. 
Answer: 

Yes, the Pasteur treatment carries a 
definite risk. This risk can be taken if 
the dog is proven mad by dying within 
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Gastrointestinal system: Constipation 
is an outstanding symptom, plus _ indi- 
gestion, ‘‘gas’’, loss of appetite and 
vague abdominal distress. 

Muscles and joints: Wrongly diagnosed 
as rheumatism, fibrositis or neuralgia 
because of pain and stiffness in back, 
neck or extremities 

Blood: ‘‘Anemia’’ which does not re- 
spond to usual therapy. 

Circulatory: Cardiac disease with con- 
gestive failure or anginal syndrome, the 
result of coronary degneration and myoid 
infiltration in cardiac muscle. 

Neurologic: Depression, fatigue, anxi- 
ety. 

Therapeutic test: If the patient re- 
sponds to use of potent thyroid extract, 
the diagnosis can be sustained. 


of Poliomyelitis 


firmary, Oxford, England and reported 
in the British Medical Journal, 4538:1023 
(Dec. 27) 1947, emphasizes: 1. Physical 
activity of any kind during the pre-para- 
lytic stages increases the danger of se- 
vere pralysis, 2. complete physical rest 
in bed during the whole of the pre-paraly- 
tic stage seems to protect the patient 
from severe paralysis, 3. the meningitic 
symptoms appear early in the pre-para- 
lytic stage (pain in the head, neck, any- 
where along the spine, scapular region, 
lower chest or thighs), are of nerve root 
type of pain and are of great value in 
diagnosis, but of little value in prog- 
nosis as they may abate just before 
paralysis appears. 


Vaccine Be Given? 

10 days, by observation or by sending 
the dogs head to the state health labo- 
ratory, packed in ice, for pathologic ob- 
servation. Most dogs, supposedly mad, 
are perfectly well at the end of ten days, 
indicating that rabies was not present. 


Shea Halle of your own New Orleans 
Veterans Hospital has recently reported 
two cases of generalized paralysis after 
rabies vaccine (New Orleans Medical 
and Surgical Journal, August 1948), due 
to encephalomyelitis. 


CLINICAL MEDICINE 





CONSULTATION SERVICE 


Removing the "Difficult'’ Appendix 


Question: 

Now and again one comes across a 
patient in whom one cannot visualize 
the appendix well. In many cases it is 
placed ‘behind the cecum, or the cecum 
itself is fixed and cannot be moved to 
expose the appendix more easily. What 
technics will help in such situations? 
M. D., Little Rock, Ark. 


Answer: 


If the cecum is fixed, the peritoneum 
along its lateral edge may be cut, and 
the cecum mobilized so that it may be 
moved freely exposing an appendix be- 
hind the cecum. If one wishes to make 
traction on the base of the appendix so 
as to separate it from tissues which are 
adherent to it, one may pass a tape 
through the mesentery of the appendix 
so that by pulling on it, one may put 


Question: 
A man of 52 has a foul smelling dis- 
charge from beneath the uncircumcised 
foreskin, not from the urethra. The pre- 
puce cannot be retracted over the swol- 
len area. Can a circumcision be done in 
the presence of an inflammation?—M. 
D., Pueblo, Colorado. 
Answer: 
The most important thing to do first 
is to inject novocaine solution locally, 


the appendix under tension, and thus 
help to outline adherent structures. This 
is the method of T. S. Cullen, of Johns 
Hopkins Hospital. 

One of the chief causes of difficulty 
during an appendectomy is the inade- 
quate exposure afforded by a short in- 
cision. The rage for ‘‘button-hole’’ inci- 
sions is fortunately over, but one still 
sees all too frequently 2% inch incisions 
which permit no visualization of any 
other organ in the abdominal cavity, 
and frequently does not provide sufficient 
access for free exposure of the appendix 
itself. In such cases, the bowel is trauma- 
tized and the edges of the incision are 
held back forcibly with retractors. It is 
much less painful to the patient, if a 
longer incision is made so that the ap- 
pendix may be freely exposed and re- 
moved without difficulty. 


Ulcer of the Penis 


slit the dorsal surface of the foreskin 
(dorsal slit) and examine the area from 
which the discharge is coming. If an 
ulcerated area is present, cancer of the 
penis should be suspected. Take a Was- 
sermann test. If this is negative, and 
the ulcer has not healed within a total 
period of three weeks, a biopsy or 
removal of the indurated area should 
be done, followed by pathologic examina- 
tion. 


Stiff Knee Following Femur Fracture 


Question: 

A patient has a stiff knee following a 
fracture of the distal third of the femur. 
The fracture has healed in good position 
but the quadriceps muscle cannot act, 
as it is apparently fixed to the site of 
fracture. What can be done about it, 
aside from lengthy and probably not too 
successful physical therapy? How can 
such a complication be avoided in fut- 
ure cases?—M.D., Storm Lake, Iowa. 
Answer: 

Fixation of the quadriceps may be 
avoided by having the patient ‘‘set’’ the 
quadriceps muscle repeatedly every day; 
this can be done even while the leg is 
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in traction or in a cast. L. W. Breck and 
W. Compere Basom of 520 Montana 
Street, El Paso, Texas have shown that 
one may free these adesions through 
long incisions on each side of the femur 
just above the knee joint, the knee joint 
manipulated and a piece of ordinary Du- 
pont Cellophane placed between the 
femur and the quadricpes muscle, a cast 
kept on for 10 days and then motion 
begun. A satisfactory amount of motion 
is obtained in all cases, as the cello- 
phane prevents adherence. The same 
procedure may be used in treating syno- 
stosis of both bones of the forearm. 
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Getting the Patient Up 
Postoperatively 

When the patient first gets out of bed, 
have him walk around. Don’t have him 
sit in a chair, as this position results in 
a compression of the femoral vein by 
Poupart’s ligament and a compression of 
the popliteal veins by the edge of the 
chair. Compression of veins may lead to 
thrombosis and embolism.—F. W. Ban- 
crorT, M.D. in American Practitioner, 
Oct. 1947. 


Peripheral Vascular Disease 

The vascular bed of the lower extremi- 
ties can be expanded from 600 to 800 cc. 
during a properly instituted continuous 
caudal analgesia. This anesthesia offers 
much for diabetic gangrene, Buerger’s 
disease, Reyanaud’s disease, arterioscle- 
rotic gangrene, immersion and trench 
foot, atrophic ulcerations of the legs and 
thrombophlebitis.—Rosert Hrncson, M.D. 
in Anesth. & Analgesia, Nov.-Dec. 1947. 


Anesthesia for Childbirth 


Local infiltration anesthesia of pro- 
caine solution combined with the in- 
jection of Demerol and Scopolamine is 
the safest and most satisfactory method 
for the average woman in the hands of 
the average practitioner.—ALFrep C. 
Beck, in “Obstetrical Practice,’’ (Wil- 
liams and Wilkins Company) 


Intravenous Therapy for Asthma 


Intravenous 5 per cent dextrose in dis- 
tilled water corrects dehydration and 
furnishes energy. Saline solutions cause 
an increasing edema of the bronchi and 
may thus intensify the asthma. a diet 
high in proteins, vitamins but restricted 
in sodium chloride, fats and crbohydrate 
is indicated.—J.A.M.A.,Feb. 19, 1949. 
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Aureomycin for Brucellosis 
(Undulant Fever) 


Aureomycin has _ given remarkable 
curative results in acute cases of Brucella 
melitensis type of brucellosis (Undulant 
fever). 

Dose: Total of 0.1 Gm. given orally the 
first day in divided doses, a total of 
0.6 Gm. the second day, 1.6 Gm. the 
third day and 2 Gm. the fourth day, 
and thereafter for a total period of 10 
days.—W. W. Spink, M.D. et al 
J.A.M.A., Dec. 18, 1948. 


in 


Ice-Penicillin Treatment 


of Local Infections 

Infections and infected wounds are 
best treated by local applications of ice 
bags for an hour, then infiltration around 
the infected area with a one per cent 
procaine solution containing 10,000 units 
of penicillin, and resumption of the 
ice bags applied over sterile towels. 
Such a method produced much quicker 
recovery than injection of penicillin in- 
tramuscularly.—R. A. GrmBErRT, M.D. et 
al in Bull. Johns Hopkins Hosp., Mar. 
1949. 


Toxemias of Pregnancy 


Dramatic cessation of convulsions and 
immediate lowering of blood pressure in 
patients with toxemia and eclampic con- 
vulsions of pregnancy often occurs fol- 
lowing the continuous administration of 
caudal analgesia.— Rosert Hincson, M.D. 
in Aneth. & Anal., Nov.-Dec. 1947. 


Anuria 


Continuous caudal analgesia has ap- 
parently relieved several cases of anuria 
due to sulfonamide kidney and eclamp- 
sia. Rogert Hincson, M.D. in Anesth. & 
Analgesia Nov.-Dec. 1947. 
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Solid Ovarian Tumors 


The ovaries are a common site for new 
growths primarily and for cancerous 
metastases. They are particularly prone 
to receive metastases from the »elvic or- 
gans (uterine fundus, fallopian tubes, 
pelvic colon), the upper portion of the 
gastrointestinal tract gallbladder and 
pancreas. Symptoms arising from the 
ovarian metastases may be more prom- 
inent than those from the primary can- 
cer. Whenever bilateral, solid, lobulated 
tumors of the ovary are encountered, one 
should consider a primary carcinoma 
elsewhere in the abdomen.—Iowa Cancer 
Bulletin, Vol. 1, No. 6. 


Progressive Acquired 
Dysmenorrhea 

Progressive acquired dysmenorrhea 
associated with menorrhagia makes us 
think of endometriosis, submucous fi- 
broid, retrodisplacment or pelvic in- 
flammatory disease.—W. J. RetcuH, M.D. 
in American Practitioner, Feb. 1948. 


Hypothyroidism and 
Congenital Abnormalities 
Anatomic (congenital) abnormalities 
occur in infants born to hypothyroid par- 
ents. Routine basal metabolism tests 
should be performed on all pregnant 
women, and on fathers of children born 
with absent bones, harelip, cleft palate 
or anencephaly.—J. R. Buoss, M.D. 
Oct. 1947. 


Fever and Normal 
Sedimentation Rate 


Brucellosis is one of the few infections 
in which a normal red cell seidmenta- 
tion rate may occur.—Med. Times. 
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Ovarian Tumor and 
Menstrual Abnormalities 


The occurrence of menstrual abnormal- 
ities, abnormal vaginal bleeding or meno- 
pausal bleeding and an ovarian tumor is 
an indication for immediate removal of 
the tumor, which may be an ovarian car- 
cinoma.—lIowa Cancer Bulletin, Vol 1. 


Bloody Discharge After 
Major Surgery 

The appearance of a sero-sanguinous 
discharge from a major surgical incision 
should make one suspect evisceration. 
Under sterile conditions remove several 
sutures and examine for intestinal pro- 
trusion. If present, cut all sutures inject 
procaine locally along edge of incision 
and suture facia and skin with wire or 
silk. — Am. J. Surg., Dec. 1948. 


Functional Vasospasm 


Acute prolonged vasospasm can be 
produced by psychic stimuli and can be 
just as incapacitating as that produced 
by organic disease. Sole reliance upon 
the usual history and obvious physical 
routine meaures for determining the 
organic or functional nature of such a 
disturbance may be misleading. Both the 
psychological and the somatic states of 
the patient must be determined and 
therapy directed toward the defect of 
each to obtain effective therapeutic 
results.—L. F. WooLtey and L. T. ManotL- 
IcK, Southern Med., December 1948. 


Fatigue and Anorexia 

The history of fatigue and anorexia, 
especially for meat, associated with gas- 
tric discomfort either before or after eat- 
ing should make one suspect gastric car- 
cinoma or peptic ulcer.—Southern Med. 
& Surg., Dec. 1948. 
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